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Abstract
Introduction:  Rhabdomyolysis is a severe and debilitating condition that promotes muscle
breakdown and is a relatively rare, not always diagnosed cause of acute renal failure (ARF) with an
8–20% reported incidence. Exertional rhabdomyolysis only appears in adult patients 24–48 h after
strenuous activities as military basic training, weight lifting, and marathon running.
Case presentation: A 30-year-old man was admitted to our department because of weakness
and painful swelling of the muscles as well as dark urine appearing 24 h after carrying out a body-
building exercises of low intensity. The development of an acute exertional rhabdomyolysis was
confirmed by the increased serum enzyme levels and myoglobinuria. The patient was treated with
intravenous sodium chloride, and sodium bicarbonate. The nephrotoxicity of myoglobin was
decreased by forced alkaline diuresis.
Conclusion: The reported case emphasizes the occurrence of acute rhabdomyolysis even in those
who underwent a low-intensity exercise. A proper treatment is mandatory to avoid a sudden
worsening of clinical conditions eventually evolving to acute renal failure.
Introduction
Rhabdomyolysis is a severe and debilitating condition
that promotes muscle breakdown and is a relatively rare,
not always diagnosed cause of acute renal failure (ARF)
with an 8–20% reported incidence [1,2]. Exertional rhab-
domyolysis only appears in adult patients 24–48 h after
strenuous activities as military basic training, weight lift-
ing, and marathon running [3]. Strenuous exercise can
result in damage to skeletal muscle cells and in most cases
is resolved without consequences. However, in case of
severe damage, there is a huge release of myoglobin
which, in high concentrations and under certain condi-
Published: 5 January 2009
Cases Journal 2009, 2:7 doi:10.1186/1757-1626-2-7
Received: 4 October 2008
Accepted: 5 January 2009
This article is available from: http://www.casesjournal.com/content/2/1/7
© 2009 Gagliano et al; licensee BioMed Central Ltd. 
This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/2.0), 
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.Cases Journal 2009, 2:7 http://www.casesjournal.com/content/2/1/7
Page 2 of 2
(page number not for citation purposes)
tions, such as dehydration and heat stress, may precipitate
in the kidneys, thereby resulting in ARF [1,2,4]. The clas-
sical clinical presentation of rhabdomyolysis is character-
ized by myalgias, muscle weakness, and darkened urine
[4]. Laboratory results may include delayed high levels of
muscle enzymes in the plasma (CPK, ALT, AST, LDH)
myoglobinemia and myoglobinuria, disturbance in blood
electrolyte balance, and in severe cases, disturbance in
coagulatory function and DIC [2,4]. The main treatment
for rhabdomyolysis is fluids administration and main-
taining urination, in order to preserve renal function [4].
The treatment results and mortality rate were primarily
influenced by the patients' general condition at admis-
sion. A favourable outcome may be obtained especially in
those patients who were hospitalized in a nephrological
center[2].
We report a unique case of acute rabdomyolysis induced
by a low-intensity body building exercise.
Case presentation
A 30-year-old man was admitted to our department
because of weakness and painful swelling of the muscles
as well as dark urine appearing 24 hours after carrying out
a body-building exercise of low intensity. The develop-
ment of an "acute exertional rhabdomyolysis" was con-
firmed by the increased serum enzyme levels and
myoglobinuria. Total serum creatine phosphokinase
(CPK) was 70,962 IU/L (normal range (n.r) 35 – 175 IU/
L). The laboratory tests revealed a serum creatinine of 2.1
mg/dl and the serum LDH level was 4,981 IU/L (n.r 250 –
500 IU/L) with an elevation of the serum ALT and AST lev-
els of 347 IU/l (n.r 5 – 40 IU/L) and 1,205 IU/L (n.r 5 –
42 IU/L), respectively. A myoglobin serum concentration
of 1,702 ng/ml (n.r 28 – 72 ng/mL) was also found. A
diagnosis of pigmenturia due to urinary myoglobin excre-
tion was suspected, and the patients was immediately
treated with 3000 ml of intravenous sodium chloride, and
500 ml of sodium bicarbonate. The nephrotoxicity of
myoglobin was decreased by forced alkaline diuresis. The
patient did well after two days, and CPK, AST and ALT val-
ues gradually restored after ten days.
Discussion
Cases of rhabdomyolysis associated with other forms of
excessive physical exertion are commonly reported, how-
ever cases associated with low-intensity and weight lifting
are very rarely reported, probably because most cases in
this setting go unrecognized and are diagnosed as simple
muscle strain [5]. The exact incidence of rhabdomyolysis
in this setting of body building exercise remains
unknown. The reported case emphasizes the occurrence of
acute rhabdomyolysis even in those who underwent a
low-intensity exercise. A proper treatment is mandatory to
avoid a sudden worsening of clinical conditions eventu-
ally evolving to acute renal failure.
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